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STRATEGIC PRACTICE ANALYSIS EXECUTIVE SUMMARY
According to the United States Health Workforce Chartbook, registered nurses (RNs) represent the 
largest occupation of health care workers in the U.S. with more than 2.8 million jobs reported in 2013 
(U.S. Department of Health and Human Services, 2013). In the 2009-2010 academic years, 160,000 post-
secondary RNs graduated with a degree in nursing, half of whom graduated with an associate’s degree, 
and half of whom graduated with a bachelor’s degree (U.S. Department of Health and Human Services, 
2013). RNs work in a variety of settings, with more than 60 percent of RNs working in hospital settings, and 
others working in ambulatory care, community and public health centers, home health care services, long-
term care facilities, schools and a variety of other settings. Across this diverse set of practice care settings, 
most RNs are responsible for treating clients and coordinating their care within interdisciplinary teams, 
providing advice and emotional support to clients and their families, and educating clients and the public 
about medical care (Institute of Medicine, 2010).

Becoming a nurse takes extensive training and education. To obtain a nursing license and practice in the 
field of nursing, all RNs in the U.S. and its territories must graduate from an approved program with an 
associate’s or bachelor’s degree in nursing, as well as pass a national licensing examination, known as 
the National Council Licensure Examination, or NCLEX®. The NCLEX is overseen by the National Council 
for State Boards of Nursing (NCSBN®), an independent, not-for-profit organization through which boards 
of nursing act and counsel together on matters of common interest and concern affecting public health, 
safety, and welfare, including the development of nursing licensure examinations (NCSBN, 2014). These 
exams include the NCLEX-RN® (for RNs) and NCLEX-PN® (for Licensed Practical/Vocational Nurses or 
LPN/VNs) Examinations, National Nurse Aide Assessment Program (NNAAP®), and the Medication Aide 
Certification Examination (MACE®).

Purpose
NCSBN is focused on establishing the validity and legal defensibility of the NCLEX-RN by ensuring it is 
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Second Study
To further document the RN job and to support the development and maintenance of the NCLEX-RN, 
NCSBN initiated a second study. There were several goals for this study, including:

 Á To ensure complete documentation of the full scope of RN work in its current form;

 Á To expand the collection of data on job requirements beyond that of duties, tasks, knowledge and 
abilities to requirements such as skills, other personal characteristics and key judgments; and 

 Á To gather future-oriented data regarding the job requirements of RNs in order to best anticipate 
changes in the scope of the job that might be observed in future years.

Similar to the first study, to conduct the second study, both qualitative and quantitative job analysis data 
were collected in phases, each of which provided important information about the work (e.g., duties, tasks) 
and worker (e.g., knowledge, skills, other personal characteristics) requirements of the RN job. Each data 
collection is described below.
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Exhibit ES-4: Top 9 High Priority Knowledge Statements

Knowledge 
Statement

Topics

Nursing Process  Á Steps (i.e., assessing, care planning, implementing, evaluating)

RN Professional 
Responsibilities

 Á Code of ethics 
 Á Ethical principles (e.g., principles based in philosophy, such as nonmaleficence and 

autonomy) 
 Á Practice error reporting and follow-up 
 Á Scope of practice 
 Á Code of conduct 
 Á RN rights (e.g., conflicts of interest; rights of refusal; responsibility to clients, such 

as non-abandonment)

Documentation

 Á Documentation process 
 Á International Classification of Diseases (ICD) coding system 
 Á Appropriate use of abbreviations
 Á Medical terminology
 Á Order transcription process 
 Á Types of information to document

Focused 
Assessment

 Á Types
 Á Development 
 Á Code status (e.g., do not resuscitate [DNR], do not intubate [DNI]) 
 Á Documentation 
 Á Evaluation of effectiveness

Plan of Care

 Á Methods (e.g., clinical interviewing, observation)
 Á Types of assessments (e.g., neurological, psychosocial) 
 Á Sequence of assessments 
 Á Which to perform 
 Á When to perform 
 Á Tools 
 Á Changes in client condition (e.g., signs and symptoms, level of severity or urgency, 

types of interventions)

Client Needs 
Assessment

 Á Methods (e.g., clinical interviewing, observation) 
 Á Topics (e.g., learning styles, spiritual and cultural values, types of preferences, 

decisional capacity, physical limitations, language barriers)

Client, Family 
and/or Caregiver 

Education

 Á Teaching techniques 
 Á Resources 
 Á Evaluation of effectiveness

Vital Sign Collection

 Á Types of vital signs 
 Á Techniques 
 Á Normal and abnormal vital sign values 
 Á Importance of client's baseline and deviations 
 Á Types of interventions

Client-Centered 
Care

 Á Concepts 
 Á Holistic care principles 
 Á Care integration (including family and/or caregiver involvement) 
 Á Traditional and non-traditional family structures

The top nine high priority knowledge statements, with the associated knowledge topics are provided in 
Exhibit ES-4.
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The top ten high priority skills, with their associated definitions, are provided in Exhibit ES-5. 
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Summary
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Exhibit ES-7 summarizes the data collection methods used to develop and finalize each of the final lists of 
job requirements across the two studies.
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Exhibit ES-8 displays the key results from the research studies, including:

 Á The number of job requirements included in each list;

 Á Recommendations concerning whether the list should be reviewed and considered for inclusion within 
the NCLEX-RN test specifications;

 Á Example job requirements from each of the lists; and

 Á Reference to the appendix that contains each of the final lists, with the associated job expert ratings 
when applicable.
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